twinning type and sex: verbal and nonverbal cognitive abilities, birth weight, and minimal brain injury. A total of 45 (20 MZ and 25 DZ) twins pairs of both sexes were matched with 90 singletons of the same age, sex, and schooclass. All subjects were Israeli kibbutzl born youngsters, and as such were all of the same social background. The following data were acquired for all subjects: period of gestation, type of delivery, birth weight, and physical development after birth. Additional data in the case of the twins: birth order and type of twinning. All subjects took the Raven Progressive Matrices, the Kohs Blocks (nonverbal intelligence tests), and the verbal scales of the WISG. The Bender-Gestalt test and neurological examinations (including fine motor coordination, gross motor coordination, motor impersistance, associated movements, equilibrium, different sensory functions) were also given in order to detect indications of possible brain injury.
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Hypotheses. MZ twins will have more problems of brain injury than DZ twins, as will males more than females. As the result of organic damage, there would be a decrease in verbal and nonverbal abilities, while in the absence of indications of organic damage, the nonverbal abilities will be normal. However, in the twin group there would be a decrease in verbal abilities even in the absence of such indications, on account of a dependent relationship between the twins.
Results. Most of the hypotheses were verified. Within the twin group, patterns of significant correlations were established: birth weight, twinning types, and sex, with neurological problems and achievements in different tests. Differences in intrauterine environment between singletons and twins and between types of twins are seen as a possible explanation for differences in birth weight, occurrence of brain injury, and therefore as an explanation of differences in some cognitive abilities.
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Weight increase in the first year of age has been studied on a sample of 25 male and 25 female MZ and 25 male and 25 female DZ twin pairs, as well as on a control sample of 60 male and 60 female single newborns from a similar socioeconomic environment and in the same period (1972) (1973) . Weight increase in twins, both MZ and DZ, has been shown to be 10% lower than in singletons. Up to the sixth month of life the average weights of twins and singletons are significantly different. In the following months, however, the average weight of twins tends to reach that of singletons. This applies to both MZ and DZ twins and to the two sexes. Heritability has also been estimated and the A 2 value obtained, approximately 60%, shows a relatively high genetic conditioning of weight increase in the first year of age. Among 1195 twins born in the Collaborative Perinatal Project, for whom information was available, 219 (18.33%) were found to have malformations, 179 (14.98%) single and 40 (3.35%) multiple. The frequency of malformations among twins was significantly higher than that among singletons from the same population, but the difference was entirely contributed by MZ twins. This holds true for both major and minor malformations. The frequency among Negro twins was higher than among white, and among male twins higher than among female. Twins had more malformations of the central nervous, musculoskeletal, ear,
